The aim of this study was to reveal the level of ethical competence acquired through basic nursing education, to report on the present state of ethics education, and to consider future directions for ethics education. The medical databases ICHUSHI, MEDLINE, and CINAHL were searched using the search terms "nursing ethics," "nursing practice," "ethics education," and "nursing students." Of the total results, 25 research articles (original papers, research reports, practical reports, documents) were used for this study. Ethical competence covered in basic nursing education corresponded to points 1 -11 of the Code of Ethics, and the competencies acquired included cognizance and judgement. Ethics education included methods such as case studies in Japan and blended learning in other countries. At present, ethical competence education does not comprehensively cover the Code of Ethics, and the judgement level of competence is not acquired during basic nursing education. It is thus necessary henceforth to progressively put an educational program in place to develop ethics education that persists from basic nursing education through to continuing nursing education.
on healthcare and societal changes, or on revisions to the code of ethics for ICN nurses.
The ICN Code of Ethics for Nurses was created in 1953. It is a set of behavioral guidelines for nurses based on social values and needs; therefore, nurses must understand, master, and apply these guidelines to all job-related situations. It is said that, in a changing society, a code of ethics becomes a living document only after it is applied to the realities of healthcare and must undergo various revisions to meet the current needs [1] .
In Japan, the Japanese Nursing Association's Code of Ethics for Nurses (Table   1 ) specifies the behavioral guidelines for nurses and the scope of responsibility that nurses assume [2] . The 15 articles that constitute the Code of Ethics for Nurses are organized into three sections: Articles 1 -6, Articles 7 -11, and Articles 12 -15. Articles 1 -6 relate to the ethical values and duties that a nurse should observe when providing care. Articles 7 -11 relate to the importance of "effort" on the part of nurses in practice. Lastly, Articles 12 -15 relate to the Table 1 . Nurses' code of ethics-Japanese nursing association (2003) .
Article on the ethical values and obligations that nurses should protect while providing nursing care 1) Nurses shall respect all human lives and the dignity and rights of all human beings. 2) Regardless of nationality, race, ethnicity, religion, creed, age, sex, sexual orientation, social status, economic status, lifestyle, and the nature of their health problems, nurses shall equally provide nursing care to their patients. 3) Nurses should do their best to establish a trustworthy relationship with their patients and to provide nursing based on that relationship. 4) Nurses must respect the patient's right to know, and to make self-determinations and defend those rights. 5) Nurses must strictly adhere to their obligations regarding confidentiality and the protection of personal information, and if they share such information with others, it must be after making the proper judgment to do so. 6) Nurses need to protect their patients and secure their safety, including when caring for these people is being hindered or they are in dangerous situations.
Article on the efforts of nursing staff important for practice 7) Nurses should be well aware of their responsibilities and abilities as they provide care as individuals. 8) It is a nurse's responsibility to always try to maintain and develop his/her abilities through continual learning. 9) Nurses should cooperate with other nurses and other health and medical welfare workers to provide nursing care. 10) To perform the highest quality nursing care, nurses should set and implement helpful criteria for nursing practice, nursing management, nursing education, and nursing research. 11) Through research and practice, nurses always strive to create and develop specialized knowledge and techniques and contribute to the development of nursing science.
Article on basic personal virtues and organizational effort 12) Nurses must try to maintain and improve their own physical and mental health to perform the highest quality nursing care. 13) Nurses must always conduct themselves as individuals worthy of the trust of society. 14) Nurses share responsibility with society regarding environmental issues to promote overall better health. 15) Through professional organizations, nurses should be involved in the establishment of institutions to enhance the quality of nursing care and contribute to the creation of a better society. foundations of personal moral consciousness and organizational effort. To respond to ethical problems, the Code of Ethics for Nurses recommends that students learn all aspects from the time of basic nursing education. However, the capacity to make ethical competence during continuous nursing education corresponds to Article 1 through 11 of the Code of Ethics from the Japanese Nursing Association but no reports on Articles 12 to 15. And the competencies acquired included cognizance, judgment, and action [3] . It is thus necessary to synthesize nursing ethics education into basic nursing education so that nurses can understand the Code of Ethics for Nurses and apply the code in decisions concerning judgement and conduct.
For basic nursing education in Japan, five competency areas that comprise nursing practice are outlined in the "Core Practical Competencies for Nursing Practice during the Bachelor Program and Objectives to be Accomplished by Graduation [4] ." "Section 1: Practical competencies related to the basics of human care," specifies competencies related to ethics, including "the ability to protect the dignity and rights of those receiving care," and "the ability to explain the treatment being given and obtain consent." The necessity for nursing ethics education to be covered in basic nursing education in Japan is thus specified; however, the required ethical competencies are described abstractly, and concrete educational contents and methods are entrusted to each educational institution or facility. Consequently, nursing educators cannot determine the thought processes that lead students to ethical conduct and are thus left to assess students' ethical conduct amidst lingering ambiguities. Furthermore, students cannot receive ethical training in a timely manner and thus feel a need to further develop their own level of ethical conduct.
By providing an overview of previous research related to ethics education in basic nursing education, this study outlines the ethical competencies acquired through basic nursing education and the present state of ethics education and its challenges. Finally, future directions for ethics education are explored.
Definition of Terms

1) Ethical Competence
Ethical competence is based on the framework of Articles 1 -15 of the Code of Ethics for Nurses [2] . "Cognizance" refers to the ability to recognize feelings of ethical unease in everyday nursing practice, based on knowledge of the ethical standards and concepts necessary for ethical conduct. "Judgement" refers to the ability to collect information related to the feeling of unease, identify the ethical problem, and devise a plan of conduct. "Conduct" refers to the ability to address the ethical problem by providing care while protecting the worth and responsibility of the patient. Labour and Welfare at an educational institution for public health nurses, midwives, or registered nurses prior to becoming licensed in those fields [5] .
2) Basic Nursing Education
Method
Literature Search
The databases used for the research were ICHUSHI, MEDLINE, and CINAHL.
The search terms used were "nursing ethics" AND "nursing practice" or "ethics education" AND "nursing students." Of the total results, 25 research articles (original papers, research reports, practical reports, documents) were used for this study.
Analysis Method
The ethical competencies of nursing students were sorted according to the Code of Ethics for Nurses [2] , which forms the basis of nursing conduct policy. The level of ethical competence acquired was evaluated according to cognizance, judgement, and conduct. Next, materials regarding the nursing ethics education covered during basic nursing education were read carefully, and the present state and of nursing ethics education and its challenges were considered. By examining these issues considering research that had already been conducted by scholars specializing in nursing ethics and/or nursing administration, we ensured content reliability and validity.
Concerning ethical considerations, we took care to represent the originals faithfully and to observe copyright when quoting source materials.
Results
Ethical Competence of Nursing Students (Table 2)
In basic nursing education, ethical competence fell under the following articles of the Code of Ethics for Nurses: Article 1, "respect human life and dignity;" Article 2, "provide nursing care to all people equally;" Article 3, "provide care based on a trusting relationship;" Article 4, "respect the rights of people to information and self-determination;" Article 5, "protect personal information;" Article 6, "protect and safeguard clients;" Article 7, "take responsibility for care provided;" Article 8, "maintain and develop competence as a matter of personal responsibility;" Article 9, "collaborate with other nurses and personnel;" Article 10, "determine standards for nursing practice, management, education, and research;" and Article 11, "contribute to the progress of nursing science through research and practice." However, no scholarly articles were found that related to Students believed that it is critical to respect the patient even when there are difficulties reaching a mutual understanding [6] [7] [8] .
Students felt that their own responses during practical training did not adequately respect the dignity of the patient [9] . Students felt a dilemma between the dignity of life and quality of life of the patient [10] .
Cognizance
Cognizance Cognizance Article 2
Students thought that giving handmade gifts to sick children during their pediatric nursing practicum would be a form of favoritism to specific children, and they worried whether this would be considered equal provision of care [9] .
Cognizance Article 3
Since it was not possible to listen to patients' concerns until patients felt satisfied, students budgeted time into the practicum plan of each day to spend enough time communicating with patients, thereby including the formation of a trusting relationship into their plan [8] .
Judgement
Article 4
In cases where the patients cannot be asked, a decision is made as to how to proceed after consulting with patients' families [8] . Judgement
Article 5
Students recognized the necessity to protect patients' information and records [11] . South African students had a strong desire to protect the confidentiality of patients with human immunodeficiency virus [12] .
Cognizance
Cognizance Article 6
Students felt an ethical dilemma about restraining children during treatment [6] [14] .
In a case study, students judged from the perspective of protecting the patient from infection to avoid harm [13] .
Cognizance Judgement Article 7
Students were cognizant of the need to take responsibility for care provided in their roles as nurses [8] .
Since students were self-aware about their own responsibilities and capacities as students, they felt flustered when patients' family members had higher expectations than the students felt they could provide [9] .
Article 8
Students were concerned about ethics and wanted to make efforts in this area going forward [16] . Cognizance
Article 9
Amid the varying opinions held by medical staff, students thought that it was problematic that colleagues were not collaborating on how to best care for patients [6] .
Cognizance
Article 10
Students experienced the lack of a role model to strive for as a dilemma [15] . Cognizance
Article 11
Students learned that through efforts by nurses and organizations, medical care based on respect can be put into practice [16] . Cognizance
The largest number of publications related to Article 1 (n = 6). Students felt that it was vital to respect patients by reaching out to them even when there were difficulties arriving at a mutual understanding [6] [7] [8] . Consequently, students sometimes worried that their own responses during practical training did not adequately respect the dignity of the patient, or they felt a dilemma between respecting the dignity of life and patients' quality of life [9] [10]. The next most numerous publications were those related to Articles 5 and 6. For Article 5, which relates to the duty to maintain patient confidentiality, students recognized the necessity to take appropriate actions to protect patient information and medical records [11] . It was also reported that the desire to protect patients' confidentiality regarding human immunodeficiency virus was much higher for students in South Africa than it was in the United States [12] .
For Article 6, which relates to the duty to protect and safeguard patients, in one case, where a patient wanted to see his/her child at a time when his/her immunity was low, the student thought that the visit should be avoided because it could harm the patient and thus judged from the perspective of protecting the patient from infection [13] . It was also reported that students felt ethical dilemmas about restraining children during treatment [6] [14] . For Article 10, which relates to the setting of desirable standards for nursing practice, students cited the lack of appropriate role models as the most common problem they face, and they experienced this lack of a model to strive for as a dilemma [15] . For Article 8, which regards the maintenance and development of competence by continuous learning, students' awareness of nursing ethics was raised through ethics education, and they expressed a desire to move forward while maintaining their concern for ethics [16]. These acquired ethical competencies corresponded to the levels of "cognizance" and "judgement."
The Present State of Ethics Education in Basic Nursing Education
There are many case studies of nursing ethics education in Japan, and it has been reported that students can deepen their understanding of the rights and dignity of the patient through group work [17] [18] . This understanding led to an increase in ethical awareness and motivation [19] . Regarding the nursing ethics education covered in each school year, the objective for first-year students was to gain motivation concerning nursing ethics by performing case studies. As an effect of the training, students with no practical experience could raise their awareness of nursing ethics by applying a case where an ethical situation could be imagined [19] . For second-year students, case studies were provided through lectures, also with the aim of raising students' ethical sensitivity. Reports showed that the training gave students the opportunity to think about and recognize ethical problems [6] , and to consider the rights and dignity of a child by imagining a sick child [17] . In addition, during practical training, discussing a clinical incident at a conference became an opportunity to share information, discuss preventative measures, reflect on conduct, and think about patient safety [20] .
For third-year students, in a course on pediatric nursing, group work was conducted for students to learn how to relate to children while protecting their rights. Because of the training, students could imagine the anxiety that children may experience regarding their care, tests, and treatment; and thereby try to relate to their feelings and think about the rights and dignity of the child [17] .
In addition to the teaching methods in nursing ethics education in Japan In nursing ethics education abroad, joint conferences, blended learning [22] [23] [24] , problem-solving training [25] , and peer tutoring [26] have been used for students to work through ethical issues together. Furthermore, with the aim of improving the cognizance aspect of ethical competence, education related to concepts, such as ethical principles, ethical problems in healthcare, and codes of ethics were conducted through lectures, discussions, case studies, group discussions, and demonstrations [27] . Analyzing case studies by means of ethical principles also led to an improvement in decision-making abilities [28] . With the aim of improving the judgement aspect of ethical competence, education in solving ethical problems was also conducted by making use of ethical decision-making models (such as the revised 4-step model), blended learning [29] , and active simulations using role playing, wherein students could come up with solutions and grasp the reasons for them [29] [30].
Discussion
The Present State of Ethical Competence
It is necessary for students to gain competence with the entire Code of Ethics for Nurses during their basic education. However, while the present study showed reason is that many nursing students may feel that organizational efforts, such as establishing a system for quality nursing care, is the job of those in management positions. However, managing care as an organization and managing the environment through the systems and policies of a specialized profession include elements of nursing management. Therefore, competencies in these areas should be achieved not only by management, but by students as well.
Regarding ethical competencies, articles were found concerning cognizance and judgement, but not conduct. In the "Model Core Curriculum for Nursing
Education" the aim of basic nursing education is for students to learn about ways of thinking, ethical theory and principles, the importance of ethics in nursing practice, and ethical competence at the level of judgement [31] . It is therefore vital to foster critical thinking skills such that students can solve the 
Ethics Education for the Acquisition of Ethical Competence
Educators believe that, at present, education aimed at the development of judgment competence, starting in basic nursing education, has not been linked to the acquisition of judgment competence. Davis [32] suggested that teaching critical thinking through lectures has limits and that dialogue and discussion are also necessary, and simulations and blended learning have also been adopted in countries abroad [22] [23] [24] . For nurses to respond to increasingly complex ethical problems, it is necessary to consider how to deliver an ethics education that trains students to respond to ethical problems that are more in tune with current realities, using educational methods beyond only the lectures and case studies that have been employed thus far.
Furthermore, ethical competence in judgement acquired in basic nursing education should be used to respond to increasingly complex ethical problems in continuing nursing education; therefore, it is necessary for a nursing ethics education program to be established that is suitable for each stage of basic nursing education through continuing nursing education, aimed at the acquisition of competence at the level of conduct.
Conclusions
The ethical competence observed in basic nursing education fell under Articles 1 -11 of The Code of Ethics for Nurses. However, no scholarly articles were found that related to Articles 12 -15. Furthermore, the levels of ethical competence acquired corresponded to cognizance and judgment but not to conduct. A future challenge for nursing ethics education will be for a nursing ethics education program to be established that comprehensively covers the Code of Ethics. It is necessary for students to learn The Code of Ethics from the time of basic nursing education. Since Articles 12 -15 relate to individual moral consciousness, this may be difficult to teach. Furthermore, many nursing students and nurses see organizational efforts, such as the establishment of a system for quality nursing care, as the duty of those in management. This suggests that it is necessary to establish a nursing ethics educational program that comprehensively covers the Code of Ethics starting in basic nursing education.
Moreover, no articles were found regarding ethical competence at the level of conduct in basic nursing education. According to the Model Core Curriculum for Nursing Education [31] , students should acquire ethical competence at the level of judgement in basic nursing education; at this stage, it is critical for students to acquire the judgement skills to respond to ethical problems in a variety of situations. However, considering issues of continuity between basic nursing education and continuing nursing education, it may also be necessary for stu- Open Journal of Nursing dents to gain experience at the level of conduct during basic nursing education.
The issue of ethics education in basic nursing education is the urgent need of education to acquire the judgment level of the student's ethical competence, and the education considering the issue of continuity between basic nursing education and continuing nursing education.
